Studies have shown that the prevalence of MS disease has an ascending trend. These patients due to the illness have a poor self-image and life expectancy. Accordingly, this study was conducted to determine the effectiveness of positive thinking skills on Life expectancy and self-concept in patients with multiple sclerosis. The research method was experimental and was a pretestposttest design with a control group. The study sample was composed of 30 female patients with multiple sclerosis under the MS Society in Tehran. In a preliminary study, thay had gained a weak score in the Miller's life expectancy (1988) and Beck's self concept questionnaire (1990). The samples, by using simple random sampling method, were divided into two experimental and control groups each of 15 participants. The experimental group, at 8 sessions for 90 minutes (2 sessions per week), received training on positive thinking skills and the control group did not receive any education and treatment. One week after the training session, a Post-test was performed in both groups concurrently, but separately. The results of analysis of covariance showed that positive thinking skills training is effective on enhancement of self-concept and life expectancy in the experimental group (p<0.05). Conclusion: According to the results of this method it can be used to increase selfperception and life expectancy (p<0/05).
Introduction
Multiple sclerosis is a chronic, progressive disease of the central nervous system with complications and debilitating symptoms (Sahebalzamani, Zamiri, Rashvand 2012) and 2.5 million people worldwide are suffering from it (Madan, Pakenham, 2014) . This disease has the unpredictability of cognition (Soundy et al, 2012) , and its prevalence according to the World Health Organization, in order respectively for Europe, the Eastern Mediterranean, America, Ocean quiet West, South East Asia and Africa is 80, 14.9, 8.3, 5, 2.8 and 0.3 people per hundred thousand population (World Health Organization, 2008) . Prevalence of the disease still has an increasing bias so that studies show its prevalence has increased from 1.01 in 2008 to 1.32 deaths per hundred thousand population in 2013 (World Health Organization, 2013) . The prevalence of multiple sclerosis in Iran based on data from 12 provinces before the 2011, was reported as 41.81 people per hundred thousand population (Shahbeigi et al, 2012) , which represents a high rate in Iran. The disease often occurs between the ages of 20-40 years old (Massoud, Mohammad and Ahmad, 2009) and its prevalence in women is two times more than men (Madani et al, 2008) .
Early onset of this disease and higher levels of disability from it, causes the patient to be associated with enormous psychological pressure (Beer et al., 2016) among which can be mentioned the incidence of visual disturbances, pain, urinary incontinence and weakness in these patients (Omrani et al., 2012) This affects the person's ability to participate effectively in the family and society (Hamidizadeh et al, 2009 ).
So it is not surprising that these patients, compared to healthy subjects, experience a higher rate of psychological distress (Madan, Pakenham, 2014) . Hope is an essential element in chronic diseases that can help in compliance WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017
with the patient's disease (Ghazavi et al., 2015) and living with MS requires continuous adaptation to cope with the unpredictable symptoms (Anderson, Turner & Clyne, 2016) . Hope is an important resource for people with MS to cope with multiple lesions of this disease. Mechanisms that hope, through its impact on health, acts through are direct effects and protective effects of stress. In accordance with the mechanism of direct effect, hope to work independently and in accordance with the patient's place is a protective mechanism against stress, and refers to the protective effect of hope against the adverse effects of extreme stress (Madan, Pakenham, 2014) . Ironically, people with chronic diseases, often show a low self-concept (Gerhardt, 1989) which is also evident in MS patients (McCabe 2005; Masoodi et al, 2013; Wright & Kiropoulos, 2016) . Self-concept is an individual's perception of identity, social skills, physical attractiveness, ethical issues and the adequacy of their working life (Fitts & Warren, 1996) . Several studies in patients with MS, have confirmed the impact of educational interventions on promoting hope (Finucane, 2004; Bagheri et al, 2012; Ghara Zibaei et al, 2013) and self-concept (Masoodi et al 2010; Masoodi et al, 2013) in these patients. One of the educational practices that seems to have a favorable impact of increased life expectancy and self concept, is positive thinking skills. Positive thinking skills, is a teaching method that eventually creates a good description of the individual and the world in which they live. The result of this favorable impression, is a more consistent and better treatment of the individual (Ebadi et al., 2009) .
In reviewing databases a study to evaluate the effectiveness of positive thinking skills training on life expectancy and self concept in patients with multiple sclerosis was not found; but the results of some studies have shown that positive thinking skills training to increase the life expectancy of women without husbands (Ebadi et al., 2009 ) and mothers with children with special needs (Bolghan, Hassan & asghari, 2012) was impressive.
Also, the training has positive effects on enhancement self-concept of families with children of prisoners (Riyadi, Chusna & Harist, 2015) and self-concept of students with learning disabilities (Short, 2007) However, so far it has not been studied in patients with MS. Accordingly, due to the need for improvement in life expectancy and selfconcept in patients with MS, this study was conducted to determine the effectiveness of positive thinking skills on Life expectancy and self-concept in patients with multiple sclerosis.
Methods

Research design
This study is in the class of quasi-experimental research. The research design of the study is in the form of two groups (experimental and control groups) and includes two pre-tests and post-test. The independent variable was the positive thinking skills training on Life expectancy and self concept in patients, which was applied only in the experimental group, and its effects were compared in the field of post-test scores of the experimental group compared to the control group.
Participants
This study population was comprised of female patients with multiple sclerosis who in 2016 were under the MS Society in Tehran. In this study 34 participants (due to risk of loss in the group of participants) who have a low life expectancy and self concept and who had the other criteria for entry into the study, were selected by using random sampling method and they were divided into two groups: experimental (n = 17) and control (n = 17). Inclusion criteria included female gender, education graduates, observed a weak score in the Miller's life expectancy (1988) and Beck's self concept questionnaire (1990), Lack of other physical ailments (such as cardiovascular diseases, cancer, etc.) and other severe psychological disorders (such as major depression, personality disorders, etc.) and a willingness to cooperate. Exclusion criteria were considered as the occurrence of any physical disorders or serious mental issues during the intervention.
Measurement
Life Expectancy Questionnaire (MHS)
Miller's life expectancy (1988) is a diagnostic test. This test consists of forty-eight aspects of the mode of hope and helplessness and the clauses it contained were selected based on open or hidden protests behavior in people with hope or without hope. In every aspect that was representative of the behavior, Sentences were written as follows; 1 = strongly disagree, 2 = disagree, 3 = neutral, agree = 4 And 5 = strongly agree. Total scores showed hope or the lack of hope. In this test, the scores ranged from 48 to 240.
If a person gained a 48 score, they were considered to be quite helpless. A score of 240 indicated the highest hope. Cut-off point was at the score of 100. The validity of the Iranian version of the Miller's questionnaire is obtained with two methods, test-retest and split-half, 0.89 and 0.9 (Gholami & Soudani, 2009) . Also this test has a good criterion validity (Hoseinian, 2007; Hoseini, 2006) . In this study, the reliability of this instrument was proved by using Cronbach's alpha (0.78).
Beck's self concept questionnaire (BSCT)
This test is a self-report measure of the negative attitude to self and has 25 items. At the end of each question there are 5 options that participants will choose one of and thus will be achieved a score between 1 and 5. Scoring in some questions is direct and reversed in others. Scores are added together in the 25 questions and eventually earn a score between 25 and 75. Interpretation of scores is as follows: A score between 25 and 50: is weak negative attitude to oneself, a score between "50 to 75": is the average negative attitude to oneself, Score higher than 75: is strong negative attitude to oneself. Beck (1990) , obtained the reliability of the questionnaire using internal consistency at 0.8 and by using retest 0.88 that shows the excellent reliability of this scale. Also its concurrent validity has been reported as 0.55 (Begay, 2015) . Examine WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 15 ISSUE 10, DECEMBER 2017
construct validity of the questionnaire wasreported in the all indicators revealing a score higher than 0.4 and for this questionnaire and Cronbach's alpha coefficient obtained 0.79 (Mollazamani and Fathi-Ashtiani, 2009 ). Cronbach's alpha was calculated, in the study and was proved at 0.79.
Methods
After selecting a sample and random assignment of participants in the experimental and control groups, was completed. Life expectancy and self concept questionnaires were completed by patients participating in the study (experimental and control groups). Then training sessions in the field of positive thinking skills were held for the experimental group. The experimental group participated in 8 sessions (2 sessions per week) of positive thinking skills training; at the same time the control group did not receive any any training and therapy. During the training sessions 2 participants from the the control group withdrew so training sessions continued at 15 patients. A week after the training of positive thinking skills in the the experimental group, post-test was conducted. In order to attain collaboration of the control group, they were promised similar training sessions. A package of the positive thinking skills training was extracted from optimism and positivism book applications (Barati Sade and Sadeghi, 2011) . A summary of positive thinking training sessions, is presented in the Appendix.
Data analysis
In this study as a result of the pretest -posttest, Data were analyzed using descriptive statistics and inferential statistics (analysis of covariance). SPSS 21 software was used for this purpose.
Results
Information about the individual characteristics of participants are shown in Table 1 . The results showed that there was no statistically significant difference between the level of education variables, marital status, age, and duration of the disease affection in both experimental and control groups. The descriptive findings related to pre-test and post-test are shown in Table 2 for the dependent variables in the experimental and control groups and the results in Table 2 revealed that scores of experimental group in the the post-test, increased in both variable life expectancy and self concept from the Pre-test. According to the results presented in Table 3 , both assumptions of analysis of covariance means homogeneity of variances and equal error variance-covariance matrix, is proved (p>0.05).
Table 3: Test of Levine and Box to examine the assumption of multivariate regression analysis
In Table 4 the Results Of the multivariate analysis of covariance (Wilks Lambda) with regard to life expectancy and self concept are displayed. Between the experimental and control groups in at least one of the the dependent variables (life expectancy and self concept in patients with MS) there is a significant difference (P<0.01; F2.25=11.662; Wilks Lambda= 0.517) Table 5 shows the results of univariate analysis of covariance in both control and experimental groups after adjustment for pretest scores, displayed for each of the variables life expectancy and self concept. The results show that by eliminating the effect of pre-test variable, it has been estimated between scores of the Life expectancy (p<0.01) and self concept (p<0.05) there is a significant difference in terms of membership. Thus, according to the mean difference in Table 2 and the results reported in Table 5 , it can be concluded that positive thinking skills training increased life expectancy and self concept in patients with MS.
Discussion
The findings showed that positive thinking skills training can significantly enhance the Life expectancy and self concept among patients with multiple sclerosis. The same research findings support the results obtained in this study, so that the findings have revealed that positive thinking skills in depressed women's life expectancy can be increased (Saman Moghadam, 2015) ;as there can be a decrease in marital disputes among couples (Ashraf Hafez et al., 2012) and improved life expectancy among women with no spouse (Ebadi et al., 2009 ) and in accordance with the findings of this study, female patients with MS, learning these skills an increase in life expectancy is effective.
In order to explain the findings of the results obtained in some of the research attention is given Training optimism in the people's adherence to self-care behaviors (Jaser, 2014) . Enhancement well-being and decrease depression (Boiler et al, 2013) , Enhancement optimism and health behaviors (Terrace, 2013) is impressive. These findings are among the reasons that justify the effect of training on positive thinking to enhance life expectancy in patients with MS.
Contrary to Groopman (2005) where Passive character to hope is considered a placebo, Schneider (1994) argues that hope is an active feature that includes purpose, power planning and determination to achieve the goal, according to the purpose and the ability to overcome their obstacles and as Tracy (2013) has shown it can be influenced by positive-thinking people. These findings suggest that Positive thinking skills in the MS patients and Positive thinking can improve their well-being and through increased belief in their ability, promote hope in these patients.
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Also the findings of the study, on effectiveness of positive thinking skills was confirmed on the Imagine yourself in patients with MS. Although empirical studies have not been conducted directly in the field, the findings of some studies indirectly, from results of this study protect as Tsivilskaya & Artemyeva (2016 ) And Morea, Friend & Bennett (2008 have shown, optimism of people is among the factors that have a significant impact on the people's self concept.
In other words if people have a positive view of the future, this shows at a higher levelas confidence and higher self-esteem (Hannell, 2012) and it is consequently expected that People also have higher self concept which in study was proven. To explain these findings, it can be noted that comments of Bray (2001) in the field of indirect relationship between optimism at self concept the positive consequences of behavior can be shown in the the sense of pride and self-confidence created, while success is attributed to external factors such as chance, luck or help attributed by others and does not lead to a feeling of pride and positive self-concept. According to this, and in accordance with the theoretical foundations it can be expectedthat patients with MS have a higher amount of positive thinking, and reported higher self-esteem due to Imagine being controlled by external events as the results of this study showed leads to higher self concept in these patients.
Also one of limitations of the present study was for members of the control group who had no sessions or replacement therapy. Therefore, there may be active mechanisms associated with the experience of the group (such as acceptance by the group) and the therapist, (such as empathy) or other elements influencing the treatment plan (including the effects from positive expectations from treatment) that are not included in the results. Other limitations of this research, was lack of follow-up period due to time constraints,which is recommended in future research to be used to assess the continuing follow-up from treatment outcomes.
Conclusion
According to the results of this study, it seems positive thinking skills training has a positive impact in improving life expectancy and self concept in patients in general and patients with multiple sclerosis in particular. So considering that this training, is Non-invasive and is a low-cost intervention, it would be in line with the role of advisers, psychologists and doctors active in MS Society and other independent groups, to be used.
